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ABSTRACT
Subjects were 32 adolescents from a private, inpatient 
drug abuse treatment unit and 32 university laboratory high 
school adolescents with no history of treatment for drug 
abuse (16 females and 16 males in each group). Each 
subject completed the Rathus Assertiveness Schedule, the 
High School Self Expression Scale, and the Polydrug 
Assessment Scale and role-played and wrote responses to 
eight items involving familiar and unfamiliar female and 
male peers. Judges independently rated assertiveness and 
aggressiveness for all responses and affect and anxiety 
for role-played responses. Interrater reliabilities 
ranged from .79 to .92. Scores on self-report inventories 
were submitted to 2 (abuser, nonabuser) X 2 (female, male)
X 2 (role-played responses first, written responses first) 
analyses of variance. Other measures were subjected to 
analyses of variance with the same main factors and 
repeated measures on familiarity and peer sex. Contrary 
to predictions, abusers did not differ from nonabusers in 
assertiveness, rated anxiety, and affect. However, abusers 
did report greater anxiety in role-playing, were more 
aggressive, produced fewer responses, and endorsed more 
Polydrug Assessment Scale items. Results suggested that 
abuser-nonabuser differences were partly related to subject 
sex and peer sex and familiarity. Most outstanding were
the higher aggressiveness of abusers toward male peers in 
written responses, higher aggressiveness of abusers toward 
unfamiliar peers in role-playing and higher aggressiveness 
of male abusers in role-playing. The hypothesis that males 
would demonstrate greater aggressiveness than females was 
supported for role-played responses only. The implications 
of findings for future research and for treatment programs 




Statement of the problem
Assessment and training of social competency have 
recently been undertaken with adult chemical abusers.
While a number of investigators have found evidence of 
social deficiencies and training benefits (Foy, Miller, 
Eisler, & O'Toole, 1976; Intagliata, 1978), other studies 
have reported differences in more limited aspects such as 
eye contact (Zeichner, Pihl, & Wright, 1977) and reported 
discomfort (Hamilton & Maisto, 1979). Interpretation of 
findings is complicated by the use of comparison groups, 
such as psychiatric patients, with no "normal" control 
group. The significance of findings is further obscured 
by varying conceptualizations of assertiveness. Inconsis­
tent results relate partly to differing methodologies, but 
may also indicate that the social competence of drug 
abusers is not so pathological or generally deficient 
as currently viewed.
The application of social competency models to 
adolescent drug abusers has been especially lacking. Over 
the last decade, adolescents have been reported to use 
drugs at increasingly earlier ages (Frenkel, Robinson, & 
Fiman, 1974). Despite nationwide preventive and treatment 
programs, adolescent chemical use remains a primary and . 
growing concern (Volpe, 1977). Although numerous studies
1
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have examined the personality traits and functioning of 
the individual who abuses drugs, research on the younger 
abuser tends to be descriptive (Kovacs, 1975). Systematic 
assessment of social competency of adolescents who abuse 
drugs, as compared with nonabusers, was the focus of the 
present study.
Social competency in adjustment: Theories and applications
The importance of social competency in adjustment has 
been recognized to some extent in all theories of human 
behavior. In the last 20 years, researchers in the area 
of "assertiveness" have particularly emphasized social 
competency as necessary to healthy functioning. Wolpe, 
as one of the earlier pioneers of assertive techniques, 
defined assertiveness initially as "... all socially 
acceptable expressions of personal rights and feelings" 
(Wolpe & Lazarus, 1966, p. 39). Later Wolpe describes 
assertive behavior as the "outward expression of 
practically all feelings other than anxiety toward 
another person... It may express friendly, affectional, 
and other nonanxious feelings" (Wolpe, 1969, 1973). 
Conditioned anxiety is viewed as inhibiting the individual 
from the healthy expression of feelings and thoughts, with 
continued inhibition contributing to pathological function­
ing. Wolpe*s emphasis on developing assertive responsive­
ness through the process of reciprocal inhibition 
continued throughout his writings, along with increasing
recognition of the role of operant learning.
Alberti and Emmons (1970) utilize a similar model in 
analyzing the role of anxiety in interpersonal inter­
actions. They view the assertive individual as one who 
is able to overcome anxiety and allow himself to "act in 
his own best interest, stand up for himself, to express his 
honest feelings comfortably, or to exercise his own rights 
without denying the rights of others". Other researchers 
have emphasized conditioned anxiety as primary to nonasser­
tiveness and disturbance (Fensterheim & Baer, 1975).
Of theorists viewing assertive behavior as related to 
cognitive perceptions and operant learning, Smith (1975) 
gives particular importance to the cognitive components 
of past learning experiences. The nonassertive adult is 
portrayed as one who continues to believe in childhood 
myths about his rights and the consequences of his behavior. 
Techniques for assisting individuals in becoming more 
assertive aim at cognitive reeducation and behavior 
rehearsal. Serber (1972) has focused primarily on the 
operant learning of nonverbal comppnents of assertive 
behavior (e.g., loudness of voice, eye contact and facial 
expression). Emphasis on learned cognitions and learning 
deficiencies have been given by a number of researchers 
and clinicians (Bach & Goldberg, 1968; Bandura, 1969;
Berne, 1973; Ellis, 1975; Lazarus & Fay, 1975; Raimey,
1975).
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Assessment and training of assertive coping skills 
have been undertaken with a variety of populations, 
including unassertive and date-anxious college students 
(Alden, Safran, & Weideman, 1978; Curran, 1975; Glass, 
Gottman, & Shmurak, 1976; Kazdin, 1974; Levenson & Gottman, 
1978; Melnick, 1973); adult in- and out-patients 
(Bloomfield, 1973; Field & Test, 1976; Goldsmith 8s 
McFall, 1975; Goldstein, 1973; Hersen 8s Bellack, 1976; 
Longin 8s Rooner, 1975; Serber 8s Nelson, 1971; Weiman, 
Belkhart, Wallace, 8s Post, 1972); sexual deviation (Abel, 
Blanchard, 8s Becker, 1974; Edwards, 1972; Marshall 8s 
Mcknight, 1975) and disturbed marital couples (Fensterheim,
1972).
In the last five years, studies have examined more 
extensively the nature of response deficits and the 
influence of situational variables. Findings are incon­
sistent and the importance of continued research in these 
areas has been stressed (Schwartz 8c Gottman, 1977; Eisler, 
Frederikson, 8s Peterson, 1978; Eisler, Hersen, 8c Miller, 
1975),
The importance of expanding assertiveness models to 
incorporate and clarify concepts of aggressiveness has 
also been noted (Hollandsworth, 1977). Aggression has 
been the focus of philosophers for centuries and has 
enjoyed the attention of psychology for a number of years. 
As with assertiveness, the study of aggression has
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reflected trends in psychological research. However, 
concepts and investigations of aggression have developed 
relatively separate from the models of social competency, 
specifically in the area of assertiveness. The few 
studies that have included aggressiveness have aimed 
primarily at modifying destructive aggressive behavior 
(e.g., Foy, Eisler, & Pinkston, 1975; Staub, 1971).
A useful model for conceptualizing aggression has 
been offered by Tedeschi, Smith and Brown (1974). Tedeschi 
et al. view aggression as coercive power or the "use of 
threats and punishment to gain compliance". A threat 
provides a promise of a future delivery of punishment, 
with punishments taking the form of noxious stimulation, 
deprivation of existing sources and expected gains and 
social punishments. Coercive power through social punish­
ment involves, specifically, "impressions of dislike, 
name-calling and social ostracism" (Tedes-chi, Schlenker,
& Bonoma, 1973). Hollandsworth (1977) has expanded on 
this model and found that assertive behavior elicited 
less anger than aggressive responses (Hollandsworth & 
Cooley, 1978).
Social competency and chemical abuse
More recently, a number of studies have examined the 
social competency of drug abusers. Most studies of asser­
tiveness in drug abusers have involved adult populations 
and have focused on assessing the effectiveness of
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training programs or comparing abusers to psychiatric 
populations exclusively. Research on social skills as 
related to drug abuse in the younger adolescent is lacking.
Research on social skills training programs generally 
supports the view of the alcoholic as lacking in appropriate 
coping skills (Aldinolfe, McCourt, & Geoghegan, 1976;
Burtle, Whitlock, 8s Franks, 1 9 7 4 ;  Hedberg 8s Campbell, 1 9 7 4 ;  
McBrearty, Dichter, Garfield, Ss Heath, 1 9 6 8 ;  Martorano,
1974; Miller, Hersen, Eisler, Ss Hilsman, 1974; Sobell Sc 
Sobell, 1973; Vogler, Compton, Sc Weissbach, 1975). In an 
extensive review of studies on psychosocial development 
and social skill learning of alcoholics, O'Leary and 
O'Leary (1976) conclude that evidence indicates that the 
adult alcoholic is lacking in appropriate coping skills 
and these inadequacies can be seen in the prealcoholic 
teenager.
The majority of assertiveness training studies with 
non-alcoholic and polydrug abusers similarly maintain the 
view of abusers as deficient in social competency. As 
with alcoholics, most studies have included assertive 
techniques as one of many components in comprehensive 
treatment programs or have used psychiatric patients as 
a comparison group (Cheek 8c Mendelson, 1973; Matefy, 1973; 
Miller 8c Eisler, 1977; Polakow 8c Doctor, 1973).
Results from studies which compare abusers with 
non-abusing, nonpsychiatric groups suggest that alcohol
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and polydrug abusers may not be so deficient in social 
skills as previously thought. Zeichner et al. (1977) 
compared male and female outpatient drug abusers and 
nonabusers in self-reported assertiveness and role-playing 
assertiveness. Drug abusers did not differ from nonabusers 
in self-reported assertiveness and, of all behavioral 
measures, differed significantly in eye contact only. 
Zeichner et al. (1977) conclude that chemical abusers may 
not be deficient and note the importance of more systematic 
study comparing chemical abusers and nonabusers.
Another recent study indicating that alcoholics are 
socially competent emphasizes the need for task and 
responses analyses. Hamilton and Maisto (1979) compared 
male alcoholics and nonalcoholic drinkers on self-reported 
assertiveness and assertive behavior and discomfort in 
positive and negative role-playing tasks. Alcoholics did 
not differ from nonalcoholics on self-reported or 
behavioral assertiveness. Differences were found in 
reported comfort for the negative assertion task only, 
with alcoholics reporting less comfort than nonalcoholics 
in scenes involving familiar and unfamiliar persons and 
reporting even greater discomfort in scenes involving a 
familiar person than those involving an unfamiliar person. 
Hamilton and Maisto (1979) suggest that comfort or anxiety 
may be a more important variable in interactions than the 
ability to respond assertively, particularly in intimate
8
relationships.
In summary, research findings on the social competency 
of drug abusers are inconsistent. In an extensive review 
of social skills assessment and training programs used 
with drug abusers, Van Hasselt, Hersen, and Milliones 
(1978) conclude that, "Empirical data need to be generated 
to determine more confidently the interpersonal competen­
cies of alcoholics and drug addicts." While the majority 
of findings suggest social deficiencies in drug abusers, 
the profile of the abuser as quite skilled and adaptive, 
at least in the drug culture, cannot be ignored (Van 
Hasselt £t al., 1978) and some support for social 
competency of abusers has been indicated (Hamilton &
Maisto, 1979; Zeichner et al., 1979).
Adolescence and chemical abuse
The adolescence developmental period was relatively 
ignored in general and in psychology until the work of 
G. Stanley Hall in the early twentieth century (Kett,
1977). Hall’s "storm and stress" characterization of 
the adolescent (Hall, 1916) has been subsequently ques­
tioned and expanded by theorists with psychoanalytic 
(S. Freud, 1953; A. Freud, 1946), sociopsychoanalytic 
(Erickson, 1962, 1968, 1970), social learning (Bandura, 
1969), sociological (Davis, 1944), and cultural (Mead,
1950) emphases. Contemporary views of adolescence have 
continued to show greater recognition of broader societal
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influences and appreciation of the complexity of the 
adolescent experience (Grinder, 1969a, b; Havighurst,
1972; Horrocks, 1969; Maier, 1965; Mitchell, 1975; Norton, 
1970; Otto & Otto, 1967).
Although the adolescent period has received increasing 
attention over the last decade, systematic research on 
many aspects of adolescent development, including drug 
usage and abuse, is limited. The young have been found 
to be experimenting with drugs at earlier ages and in 
greater numbers than ever before (Frenkel ejt al. , 1974;
Hays & Winburn, 1972; Lerner & Lindner, 1974; Lerner, 
Lindner, & Drolet, 1974).
A number of reports have addressed the contributing 
factors and consequences of drug usage. Volpe (1977) 
elaborates on the nature of anxiety in normal adolescent 
development and drug usage and abuse. He notes that 
adolescence is a particularly stressful stage of develop­
ment characterized by unstable physical and cognitive 
growth processes and by changing interpersonal relation­
ships. The adolescent faces a number of challenges to 
self-esteem in intrapersonal and interpersonal spheres. 
While Volpe notes that anxiety associated with self-esteem 
threats is sometimes facilitative to growth, he views the 
adolescent as especially vulnerable to debilitating 
anxiety in establishing intimate relationships. The 
use of drugs in itself is not viewed as pathological,
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but moreso an attempt on the part of the adolescent to 
deal with threats to self-esteem. Several reports suggest 
the use and abuse of drugs as attempts to relieve tension 
and anxiety in developing satisfactory relationships with 
important others (Flynn, 1970; Logan, 1978; Mitchell,
Kirby, & Mitchell, 1970; Pearce, 1971).
Additional factors related to drug use and abuse 
among the young have been noted, including peer pressure 
and the need to belong (Blechman, Berberian, & Thompson, 
1977; Kandel, 1974; McKillip, Johnson, & Petzel, 1973; 
Murray, 1967; Preble & Laury, 1973; Traintor & D*Amanda,
1973); rebellion against society and adults (Bender, 1963; 
Berman & Benierakis, 1972; Harris, 1972; West & Allen,
1968); societal emphasis (Goode, 1973; Meeks, 1971; Preston, 
1969; Unwin, 1972; Winick, 1975); lack of well defined 
social and sex roles in society (Geis, 1970; Mitchell,
1975); family dynamics (Barnes & Olson, 1977; Carson &
Lewis, 1970; Gold & Coghlan, 1976; Lettieri, 1975; Liebert, 
1967). In contrast, several authors have noted the faults 
inherent in assuming drug usage and abuse in itself indi­
cates extreme pathology (Amini, Salasnek, & Burke, 1976; 
Liebert, 1967; Logan, 1978).
For the older adolescent and the college aged 
individual, numerous personality variables and family 
correlates of drug usage have been examined. Personality 
traits have included egocentric, anxious, isolated,'
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depressed, and aggressive, and families were characterized 
by discord, and intergenerational drug usage. In contrast, 
Wogan and Elliott (1972) have reported that among college 
aged, users did not differ from nonusers in tension and 
adjustment and were less anxious and more self confident. 
Recent reviews of research note the difficulties in 
defining usage and abuse and the lack of empirical data 
on the younger adolescent (Amini et al., 1976; Gorsuch & 
Butler, 1976).
The limited empirical research on high school young­
sters deals primarily with prevalence rates, drug-taking 
patterns, and demographic correlates of drug use (Carman, 
1973; Frenkel et̂  al^ , 1974; Hager, Vener, & Stewart, 1971; 
Lerner & Lindner, 1974; Lerner et al., 1974; Lombillo & 
Hain, 1972). Although more recent research efforts to 
understand and deal with the younger adolescent drug abuser 
have improved (e.g., Bentler & Eichberg, 1975; Dunnette, 
1975), youthful drug usage remains a primary and growing 
concern.
More systematic investigations of the etiology of 
abuse, the functioning of abusers, and treatment alterna­
tives are needed. Applications of the social competency 
model in studying adolescence and drug usage and abuse 
would be useful and, to date, is lacking. Rathus and 
Ruppert (1973) note the increased demands the adolescent 
faces in maintaining relationships, the importance of
12
assertive skills in meeting these demands and the minimal 
clinical and scientific attention given these areas.
Summary
In assessing the role of social skills in adjustment, 
researchers have encountered a number of problems in 
defining and measuring assertiveness. Of particular 
importance is the relative lack of studies exploring 
aggressiveness. Evidence indicates deficiencies in asser­
tive skills, although findings are not consistent. While 
it is obvious that‘the range of functioning in drug abusers 
is variable and dependent on contexts, further investiga­
tion is warranted. This is especially the case with the 
younger adolescent, for which there is a sparcity of data 
concerning social skills and female abusers. The few 
applications of current assertiveness models to adolescent 
populations are primarily theoretical in nature (Rathus & 
Ruppert, 1973) and involve select groups such as delin­
quents (Freedman, Rosenthal, Donahoe, Schlundt, & McFall,
1978). In addition, some researchers view adolescence as 
a difficult, somewhat unpredictable stage in itself, with 
drug experimentation being a common, expected phenomenon 
(Araini et al. , 1976; Logan, 1978). A greater understanding 
of the extent to which adolescent drug abusers differ from 
nonabusers in social skills would be valuable.
The present study explored assertive skills of drug 
abusing and nonabusing adolescents in situations involving
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familiar and unfamiliar male and female peers. Different 
aspects of assertiveness were examined. In addition to 
self-reported assertiveness as measured by general inven­
tories, assertiveness for written and role-played responses 
and affect and anxiety for role-played responses were 
examined. Aggressiveness, which has been relatively 
ignored in assertiveness research, was assessed. While 
the importance of situational variables of peer sex and 
familiarity has been indicated, research is limited and 
no predictions were made. Concerning sex differences, 
males were expected to display greater aggressiveness in 
responding than females.
The following hypotheses regarding differences between 
abusers and nonabusers were tested:
1. Abusers would score higher on an inventory which 
consists of items related to heavy drug usage.
2. Adolescent drug abusers would rate themselves as 
less assertive than nonabusers rate themselves 
on general assertion inventories.
3. For written responses, abusers would produce 
fewer responses and would be rated as less asser­
tive and more aggressive.
4. For the role-playing condition, abusers, as 
compared to nonabusers, would be rated as less 
assertive and more aggressive. Abusers would 
also report more anxiety and be rated as more
anxious and less appropriate in affect.
METHOD
Subjects
Subjects were 32 adolescents who were hospitalized 
for chemical dependency and 32 adolescents with no history 
of treatment for chemical dependency or emotional disturb­
ance. Each group consisted of 16 males and 16 females. 
Mean ages were as follows: female abusers, 16.42; male
abusers, 17.45; female nonabusers, 16.85; and male non­
abusers, 16.65. Demographic and other information are 
provided in Appendix A. No differences in parental 
educational status and occupational status were found.
Drug abusers were drawn from a private, inpatient 
chemical dependency treatment unit in Baton Rouge, 
Louisiana. Abusers were evaluated after laboratory tests 
proved negative for the presence of chemicals and after a 
psychological test battery was completed. The evaluation 
was conducted within three weeks of admission. Patients 
with severe emotional problems were excluded from the 
sample. Nonabusers were obtained on a voluntary basis 
from a university laboratory high school in Baton Rouge, 
Louisiana.
Written information regarding the study was provided 
to all adolescents and the legal guardians for the 
hospitalized group. Written consent was obtained from
14
15
adolescents and parents, with parental consent for the 
control group being secured through admission procedures 
for the high school. Appendix B contains information and 
consent forms.
Instrumentation
All subjects role-played responses and wrote responses 
to the stimulus items listed in Appendix C. The ten items 
were designed along guidelines from previous research and 
were descriptive of situations where others made requests 
of the subject. Four items involved interactions with 
familiar peers (two male and two female) and four involved 
unfamiliar peers (two male and two female). Two additional 
sample items were presented to insure that the subject 
understood the instructions.
For the role-playing condition, the items were pre­
recorded and presented by a male voice with a verbal prompt 
by the situation character. The subject was instructed to 
respond to role-playing items as real situations and 
responses were recorded on a second recorder. Subjects 
received instructions for relaxation and imagery enhance­
ment for five to ten minutes for the two practice items. 
Appendix D contains instructions for both conditions.
After each role-playing item, the subject indicated his 
anxiety or discomfort on a five point scale, ranging from 
1 (none) to 5 (very much). Scales and guidelines are 
provided in Appendix E. For written responses, the
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subject was presented with the same items in written form 
and instructed to list all possible responses.
Responses for the role-playing condition were rated 
independently by two judges and responses for the written 
responses were rated independently by a second pair of 
judges. Doctoral level students in psychology served as 
judges. Judges were trained individually in a one hour 
training session by the experimenter. Sample responses 
and guidelines were provided. All responses were rated 
for assertiveness, ranging from 1 (unqualified compliance) 
to 5 (unqualified noncompliance) and for aggressiveness, 
ranging from 1 (none) to 5 (very much). For the role- 
playing condition, responses were also rated for affect, 
ranging from 1 (no inflection) to 5 (very inflectional), 
total number of seconds, and number of speech disturbances 
(e.g., stutters, repetitions).
Subjects were administered three additional inven­
tories. The Rathus Assertiveness Schedule (RAS) is a 30 
item instrument for which the subject indicates the extent 
to which items are self-descriptive (Rathus, 1973). A 
modified version of the RAS, normed with adolescents, 
ranging in ages from 11 to 14, was used (Vaal & McCullagh, 
1977). The scale ranges from +3 (extremely descriptive of 
me) to -3 (extremely nondescriptive of me). For this 
version, the authors report a test-retest reliability of 
r = .76 over a two month period and a split half reliability
17
of r - .77.
The High School Self Expression Scale (HSSES) is a 50 
item questionnaire which requests the subject to indicate 
how likely he is to engage in various behaviors. The 
subject indicates the likelihood using a scale ranging 
from 0 (almost always or always) to 4 (never or rarely). 
Moody (1977) developed the HSSES from the College Self 
Expression Scale (Galassi, DeLo, Galassi, & Bastien, 1974) 
and reports a test-retest reliability of r = .77.
The Polydrug Assessment Scale (PAS) is a 20 item 
instrument designed to indirectly measure the likelihood 
of levels of drug usage (Khavari & Douglass, 1978). The 
PAS assesses attitudes in a variety of areas which the 
authors found related to level of drug usage, but does not 
ask direct questions regarding drug usage. The authors 
report a test-retest reliability of r = .80.
Procedure
Both abusers and nonabusers were asked to volunteer 
for a study of coping skills. After written consent for 
participation had been obtained, tests were administered 
on an individual basis during one session. Stimulus items 
were presented in a random order. Two orders of presenta­
tion of conditions were used. Half of the subjects of each 
sex were instructed to role-play stimulus items initially 
and the remaining subjects were required to write responses 
first. The RAS, PAS, and HSSES were administered following
18
the conditions. After testing was completed, the subject 
was invited to share ideas and reactions and any questions 
that the subject had were answered. The subject was 
requested not to share information with peers.
Analyses of data
Rated anxiety for the role-playing condition was 
determined by dividing the number of speech disturbances 
by the number of seconds. For written responses, a mean 
rating was determined for each item. Pearson product 
moment correlations were computed to determine interrater 
reliabilities. The mean ratings of judges were obtained 
for each item. These were used for computing mean ratings 
for the two items within the stimulus dimensions of 
familiarity and target sex levels. Measures of self- 
reported anxiety, assertiveness, aggressiveness, number 
of responses, rated anxiety and affect were subjected to 
split plot analyses of variance with a 2 (abuser, nonabuser) 
X 2 (female, male) X 2 (role-playing first, writing 
responses first) factorial on the main plot and a 2 (male 
peer, female peer) X 2 (familiar peer, unfamiliar peer) 
factorial as the repeated measures. RAS, PAS and HSSES 
scores were submitted to three-way analyses of variance 
(abuser status X sex X presentation order). Appendix F 
contains the analyses of variance for all measures.
Pearson product moment correlation coefficients were 
calculated between all measures. The .05 level of
significance was accepted for all tests.
RESULTS
Interrater reliabilities were computed for ratings of 
role-playing and written responses. Reliabilities were 
obtained for ratings of assertiveness and aggressiveness 
for role-played responses (r = .92 and r = .84, respect­
ively) and for written responses (r - .83 and r = .91, 
respectively). Reliabilities for anxiety (r = .80) and 
affect (r = .79) were calculated for ratings of verbal 
responses. Correlation coefficients for dependent measures 
are given in Appendix G.
Self-report inventories
No significant differences were found for the RAS.
A trend was suggested for an abuser effect for the HSSES 
(p < .09). A significant abuser effect for the PAS was 
detected, indicating that the abuser group endorsed a 
greater number of items related to heavy drug usage 
(weighted X = 60.34) than nonabusers did (weighted X = 
41.51). Table 1 contains the means for a significant 
abuser X sex interaction for PAS scores. Female abusers 
scored higher on the PAS than male abusers, while male 
nonabusers scored higher than female nonabusers.
Written responses








Measure Female Male Female Male
Polydrug Assessment 
Scale
62.13 58.56 39.25 43.88
Number of responses 4.02 3.07 4.03 4.98
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written responses revealed a significant main effect for 
familiarity, with greater assertiveness shown toward 
unfamiliar peers. Subjects produced significantly more 
assertive responses toward male peers than toward female 
peers. Mean values are listed in Table 2.
Males and females differed significantly in assertive­
ness as a function of whether they were responding to male 
or female peers. Table 3 lists mean values. Females 
showed similar levels of assertiveness toward male and 
female peers. Males responded with greater differentiation, 
displaying less assertiveness with female peers.
The analysis of variance indicated a significant" 
effect for target sex X familiarity X presentation order 
and means are given in Table 4. Unfamiliar peers received 
more assertive responses than familiar peers, regardless 
of which condition was performed initially and the sex of 
the peer. However, this pattern was more pronounced for 
assertiveness toward unfamiliar and familiar female peers 
when role-playing was experienced first.
A significant abuser X sex X familiarity X presenta­
tion order interaction was detected for assertiveness. 
Examination of the means listed in Appendix H does not 
lend to a meaningful interpretation of results.
Aggressiveness. The analysis of aggressiveness for 
written responses indicated significant main effects for 
abuser, target sex and familiarity. Means are provided in
Table 2
Means for Significant Main Effects for Written Responses
Abuser Status Target Sex  Familiarity______
Measure_______________ Abuser Nonabuser Female Male Familiar Unfamiliar
Number of responses 4.50 3.55-------- ---  ---- ---- ----
Assertiveness     3.41 3.59 3.40 3.60
Aggressiveness 1.36 1.18 1.12 1.41 1.20 1.34
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Table 3
Means for Significant Sex X Target Sex 
Interactions for Written Responses
Male subjects Female subjects
Measure To females To males To females To males
Assertiveness 3.25 3.63 3.58 3.55
Aggressiveness 1,10 1.51 1.14 1.32
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Table 4
Means for Significant Target Sex X Familiarity X 
Presentation Order for Assertiveness 
for Written Responses
Female peers Male peers




3.14 3.67 3.52 3.60
Written
responsesfirst:
3. 38 3.46 3.55 3.67
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Table 2. Abusers demonstrated more aggression in 
responses than nonabusers did. Subjects generated 
more aggressive responses toward male peers than toward 
female peers and toward unfamiliar peers than familiar 
peers.
Abusers differed significantly from nonabusers in 
aggressiveness as a function of the sex of the peer. Both 
abusers and nonabusers were more aggressive toward male 
peers. However, results indicate that abusers differen­
tiated relatively more in responding to male peers (X = 
1,56) and female peers (X = 1.17) than nonabusers did in 
reacting to male peers (X = 1.27) and female peers (X = 
1.07).
For aggressiveness, a significant interaction between 
subject sex and target sex was found. Table 3 provides 
means indicating that, although both males and females 
were more aggressive toward male peers, the pattern was 
more pronounced for male subjects.
Number of responses. Nonabusers produced a signifi­
cantly greater number of responses than abusers did, as 
indicated in Table 2. A significant interaction for abuser 
X sex was found. Mean values are listed in Table 1. Male 
nonabusers wrote a higher number of responses than male 
abusers did, while female abusers and nonabusers produced 
about the same number of responses.
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Role-played responses
Assertiveness. The analysis of assertiveness in the 
role-playing condition indicated a significant main effect 
for familiarity. Means listed in Table 5 indicate that 
subjects demonstrated more verbal assertiveness when 
responding to unfamiliar peers than to familiar peers.
Mean values for a significant sex X target sex 
interaction for role-playing assertiveness are found in 
Table 6. Females were more assertive with female peers 
than with male peers. A reversed pattern was shown by 
males.
Assertiveness shown toward male peers and female 
peers differed as a function of whether they were familiar 
or unfamiliar peers. Table 7 lists mean values. Unfamiliar 
male peers received more assertive responses than familiar 
male peers. Subjects differed to an even greater extent in 
demonstrating greater assertiveness toward unfamiliar 
female peers than toward familiar female peers.
Aggressiveness. Significant main effects were 
detected for abuser, sex and target sex, for which means 
are listed in Table 5. Abusers responded with greater 
aggression on role-playing items than nonabusers did.
Males produced more aggressive responses and adolescents 
reacted more aggressively toward male peers.
Abusers differed significantly from nonabusers on 
aggressiveness as a function of sex. Male abusers were
1
Table 5
Means for Main Effects for the Role-Played Responses
Abuser Status Subject Sex Order
Measure Abuser Nonabuser Male Female Roleplaying Written
Self-reported
anxiety
2.51 2.06 ---- ---- 2.50 2.07
Assertiveness ---- ---- ---- ---- ---- ----
Aggressiveness 1.38 1.20 1.20 1.36 ---- ----
Rated Anxiety ---- ---- ---- ---- ---- ----




Target Sex Target Familiarity
Measure Female Male Familiar Unfamiliar
Self-reported
anxiety
2.21 2.36 2.18 2.38
Assertiveness --------- --------- 3.34 3.83
Aggressiveness 1.17 1.41 --------- ---------
Rated anxiety .19 .15 .14 .19
Affect 2.92 3.07 2.91 3.08
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Table 6
Means for Significant Sex X Target Sex 
Interactions for the Role-Played Responses
Male subjects Female subj ects















Means for Significant Target Sex X Familiarity 
Interactions for the Role-Played Responses
Male peers Female peers
Measure Familiar Unfamiliar Familiar Unfamiliar
Assertiveness 3.47 3.69 3.20 3.96
Affect 3.05 3.08 2.76 3.08
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more aggressive (X = 1.52) than male nonabusers (X = 1.20), 
female abusers (X = 1.24) and female nonabusers (X = 1.20).
Abuser status also interacted significantly with 
familiarity. Abusers showed more aggressiveness toward 
unfamiliar peers (X - 1.47) than familiar (X - 1.29).
The reverse was found for nonabuser, with greater aggres­
siveness being shown toward familiar peers (X - 1.24) than 
unfamiliar peers (X = 1.15).
Males and females differed significantly in aggres­
siveness as a function of the sex of the peer. Table 6 
lists mean values. Males were more aggressive toward male 
peers than toward female peers. A similar pattern was 
indicated for females, although it was much less pro­
nounced.
Analysis of aggressiveness detected a significant 
three-way interaction for abuser X sex X familiarity.
Mean values are provided in Table S. Prominent in the 
interaction is that male abusers showed the greatest 
amount of aggression in their responses to unfamiliar 
peers, while male nonabusers demonstrated the least amount 
toward unfamiliar peers. Male nonabusers and abusers 
showed a similar level of aggression toward familiar 
peers. Both female abusers and nonabusers showed a 
similar pattern characterized by slightly greater aggres­
siveness toward unfamiliar peers.
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Table 8
Means for Significant Abuser X Sex X Familiarity 
Interaction for Aggressiveness 
for Role-Played Responses
Abuser Nonabuser
Familiarity Female Male Female Male
Unfamiliar 1.27 1.66 1.23 1.07
Familiar 1.20 1.38 1.16 1.32
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Self-reported anxiety. Abusers reported significantly 
greater anxiety than nonabusers on role-playing items. A 
significant main effect was also found for familiarity, 
with more anxiety reported toward unfamiliar peers than 
toward familiar peers. In addition, adolescents noted 
significantly more anxiety in responding to male peers 
than to female peers. Subjects who role-played initially 
reported greater anxiety than those who wrote responses 
initially. Mean values for significant main effects for 
the role-playing condition are listed in Table 5.
A significant abuser X target sex interaction was 
detected. Abusers reported higher anxiety in general and 
greater anxiety toward male peers (X = 2.66) than toward 
female peers (X = 2.36). Nonabusers noted approximately 
the same low levels of anxiety toward both male and female 
peers (X = 2.06 and X = 2.05, respectively).
A significant target sex X presentation order inter­
action was found. For written responses, a small differ­
ence was found between anxiety reported toward female 
peers (X = 2.10) and toward male peers (X = 2.04). When 
role-playing was experienced first, more anxiety was 
displayed overall and toward male peers (X = 2.68) than 
toward female peers (X = 2.31).
Rated anxiety. Means for significant familiarity 
and target sex effects are listed in Table 5. Subjects 
demonstrated greater anxiety toward unfamiliar peers than
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familiar peers and toward female peers than male peers.
Analysis of anxiety indicated a significant three-way 
interaction for sex X familiarity X presentation order, 
for which mean values are given in Table 9. Females who 
produced the written responses initially showed the 
greater differentiation in reacting to familiar and 
unfamiliar peers and were more anxious with unfamiliar 
peers. Males who role-played first demonstrated a similar, 
although less profound, trend. The two remaining groups, 
females who role-played first and males who wrote responses 
initially, differentiated less in responding to unfamiliar 
and familiar peers.
A significant four-way interaction for abuser X sex X 
target sex X presentation order was detected for rated 
anxiety. Appendix I contains mean values. The pattern 
results does not lend to a clear interpretation of data.
Affect. Subjects who performed the written responses 
initially demonstrated significantly greater affect than 
adolescents who role-played initially. Significant main 
effects were also found for familiarity and for target 
sex. Adolescents responded with greater affect toward 
unfamiliar peers than familiar peers and toward male peers 
than female peers. Table 5 provides means for significant 
main effects.
A significant sex X target sex interaction was found 
for affective expression. Means listed in Table 6 indicate 
that although both males and females showed more affect
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Table 9
Means for Significant Sex X Familiarity X 
Presentation Order Interaction for Rated 
Anxiety for Role-Played Responses
Female subjects  Male subjects
Role-played Written Role-played Written 
Familiarity______ first______ first_______ first_______first
Unfamiliar .19 .26 .20 .10
Familiar .18 .14 .13 .13
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toward male peers than toward female peers, females 
differed to a much smaller extent. Male demonstration 
of low affect toward female peers was prominent in the 
interaction.
Analysis of affect indicated a significant target 
sex X familiarity effect. Mean values are provided in 
Table 7. Adolescents showed slightly more affect toward 
unfamiliar male peers than toward familiar male peers. 
Subjects showed a similar, although more pronounced, 
pattern in responding to unfamiliar females with greater 
affect.
Summary of results
Self-report measures. No significant differences 
were found for the RAS or the HSSES. For the PAS, abusers 
endorsed a greater number of items related to heavy drug 
usage. In addition, female abusers scored higher than 
male abusers, while male nonabusers scored higher than 
female nonabusers.
Written responses. Abusers differed from nonabusers 
in production of responses. The pattern appears attribut­
able to relatively greater production of male nonabusers 
and relatively lower production of male abusers. Although 
abusers did not differ from nonabusers in assertiveness, 
they were rated as more aggressive. Differential respond­
ing of abusers toward male peers was a prominent pattern 
for aggressiveness.
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Sex of the subject and sex of the peer emerged as 
factors related to assertiveness and aggressiveness. Male 
subjects differentiated to a greater extent than female 
subjects in being more aggressive toward male peers. Males 
were also less assertive with female peers.
Overall, subjects were rated as more assertive and 
aggressive toward unfamiliar peers and toward male peers. 
Differences in assertiveness in responding to unfamiliar 
and familiar peers was greatest toward female peers when 
role-playing was performed initially.
Role-played responses. Abusers reported greater 
anxiety toward female peers than nonabusers did and an 
even greater degree of increased anxiety toward male peers 
than nonabusers did. Although abusers did not differ from 
nonabusers in assertiveness, rated anxiety, and affect, 
they were rated as more aggressive. Abusers were judged 
as more aggressive with unfamiliar peers, while nonabusers 
were rated as more aggressive with familiar peers. Subject 
sex was also an important factor, with male abusers demon­
strating the highest level of aggressiveness. The high 
level of aggression shown by male abusers and the low level 
shown by male nonabusers toward unfamiliar peers was 
particularly striking.
Subject sex and peer sex were important in responses 
to role-playing items. Subjects were rated as more asser­
tive with same sexed peers. While males and females were
judged to be more aggressive toward male peers, this was 
more pronounced for male subjects. A similar pattern was 
suggested for affect.
Subjects reacted with greater self-reported anxiety, 
and were judged as more anxious, assertive and affective 
toward unfamiliar peers than toward familiar peers. For 
assertiveness and affect, the effect of familiarity in 
differential responding was even greater toward female 
peers than toward male peers. Subjects reported greater 
anxiety and were rated as more anxious toward female peers 
and as more aggressive and affective toward male peers. 
Finally, when role-playing was experienced first, greater 
anxiety was reported, particularly toward male peers. 
Subjects were rated as showing more affect in general 
when they wrote responses initially.
DISCUSSION AND CONCLUSIONS
As predicted, abusers scored higher on the Polydrug 
Assessment Scale, which is composed of items related to 
heavy drug usage. Sex differences were also indicated. 
Female abusers scored higher than male abusers, while a 
reverse trend occurred for nonabusers. Khavari and 
Douglass (1978) reported no sex differences on PAS scores 
for college groups of mild, moderate and heavy drug users. 




Results failed to support the hypothesis that 
adolescent abusers would describe themselves as less 
assertive than adolescent nonabusers rated themselves 
on general inventories. Expectations for deficiencies 
in assertiveness of abusers in written and role-played 
responses also were not confirmed. These findings are 
inconsistent with previous studies which report evidence 
supporting the view that drug abusers lack appropriate 
coping skills (e.g., Aldinolfe et al., 1976; Miller et al., 
1974; Vogler et al., 1975). It is important to note that 
the majority of these studies have involved adult male, 
alcoholic populations and psychiatric control groups or 
have utilized a comprehensive training program to which 
pre- and post-treatment assertiveness were compared.
On the other hand, the lack of differences found in 
the present study is consistent with findings of two 
studies which used similar methodologies. Hamilton and 
Maisto (1979) compared middleaged male Alcoholics Anonymous 
members and male social drinkers on the Assertion Inventory 
and on a role-playing task and found no differences. 
Zeichner et al. (1978) administered the Rathus Assertive­
ness Schedule to female and male "hard drug" abusers and 
nonabusers between the ages of 19 and 30 and reported no 
differences. In a role-playing task, eye contact was the 
only behavior in which Zeichner ert al. found abuser-
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nonabuser differences. Nonabusers maintained greater eye 
contact for assertive situations (with same sexed peers) 
and abusers showed greater contact in date situations 
(with opposite sexed peers).
The predictions that abusers would be rated as more 
aggressive than nonabusers in written and role-played 
responses were confirmed. For written responses, although 
male peers were treated more aggressively by both groups, 
abusers displayed relatively greater aggressiveness toward 
male peers. For the role-playing condition, male abusers 
demonstrated an outstanding amount of aggressiveness.
Abusers showed greater aggression toward unfamiliar peers 
than familiar peers, while the reverse was found for 
nonabusers. This difference appears primarily related to 
male abusers' greater aggression toward unfamiliar peers 
and male nonabusers' greater aggression toward familiar 
peers.
As predicted, abusers produced fewer written responses. 
Specifically, male abusers gave the least number of 
responses, while male nonabusers produced the greatest 
number. The question arises concerning the extent to 
which lower productivity reflects actual knowledge of 
assertiveness and/or motivation for performing such an 
unstructured task. Laskowitz (1964) has noted that addicts 
prefer structured tasks which are easily evaluated and 
controlled.
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The expectation that abusers would report more anxiety 
than nonabusers during role-playing was- confirmed. This 
finding lends support to views of the importance of anxiety 
in youth drug usage and abuse (Flynn, 1970; Logan, 1978). 
Hamilton and Maisto (1979) also found that adult male 
alcoholics reported greater anxiety than male social 
drinkers and note that anxiety appears to be a more 
important variable than assertive knowledge and behavior. 
The present results also indicated that differences between 
abusers and nonabusers were related to the sex of the peer. 
While abusers reported more anxiety toward female peers 
than nonabusers reported, they reported even greater 
anxiety to male peers than nonabusers did.
In contrast, the hypotheses predicting that abusers 
would be rated as more anxious and show less affect during 
role-playing were not supported. These results are consis­
tent with findings of the two studies which employed 
methodologies most closely resembling the present study 
(Hamilton & Maisto, 1970; Zeichner et̂  al., 1978).
The prediction that males would be rated as more 
aggressive than females was supported for the role-playing 
responses only. This finding confirms previous research 
on sex differences summarized by Maccoby and Jacklin 
(1975). For aggressiveness of written and role-played 
responses, male subjects appeared to differentiate more 
than female subjects, particularly in their responses to
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male peers. Male subjects also tended to demonstrate less 
affect toward female peers in role-played responses and 
less assertiveness toward female peers in written responses.
Overall, peer sex and familiarity emerged as important 
factors. Subjects were rated as more assertive and aggres­
sive toward male peers in written responses. For role- 
played responses, subjects reported more anxiety and were 
rated as more aggressive and affective toward male peers. 
Subjects were rated as more anxious toward female peers. 
Unfamiliar peers were shown greater assertiveness in 
written responses and greater self-reported anxiety, 
assertiveness and affect in role-played responses. Other 
studies have reported similar results for familiarity with 
high- and low-assertive psychiatric patients (Eisler et̂  al., 
1975) and with alcoholic and social drinkers (Hamilton & 
Maisto, 1979). The necessity of incorporating such 
evidence into designs has been highlighted by others 
(Levenson Sc Gottman, 1978; Schwartz 8c Gottman, 1976).
Conclusions
The present study was undertaken to examine different 
aspects of social competency in adolescents hospitalized 
for drug abuse and adolescents with no history of drug 
abuse or psychological treatment. Partial support for 
hypotheses concerning differences between abusers and 
nonabusers was found. Further clarification of abuser- 
nonabuser differences and social competency of adolescents
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in general was provided by the inclusion of other 
variables, including subject sex and familiarity and 
sex of peers.
With regard to assertiveness, adolescent abusers 
rated themselves and were judged to be as assertive as 
nonabusers. These findings suggest that viewing the 
abuser as differing in knowledge and verbal demonstration 
of assertiveness may be an unfruitful effort. At the 
same time, it is important to note that generalizations 
from the present study may be limited by the narrow defi­
nition of assertiveness. Future studies of social skills 
of drug abusing populations might examine other aspects 
of assertiveness, such as nonverbal behavior, in situations 
which involve ongoing dialogues.
Present findings suggest that it may be profitable 
to examine the extent to which behavior may be perceived 
as aggressive. Abusers most clearly distinguished them­
selves in demonstrating greater aggressiveness to 
unfamiliar peers in role-playing and greater aggressiveness 
to males in written responses. Patterns of responding 
displayed by male abusers during role-playing are also 
of particular interest. Male abusers emerged as more 
aggressive in general and more aggressive toward unfamiliar 
peers. The present results do not allow definitive state­
ments regarding the nature and significance of aggressive­
ness shown by abusers. Behavior perceived as aggressive-
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ness may reflect anger or hostility, which has been 
suggested as characteristic of the youthful abuser 
(Laskowitz, 1964; Ray, 1972). Aggressiveness may also 
represent attempts to overcome feelings of inferiority 
and anxiety. Swartzman (1975) proposes that feelings 
of powerlessness and weakness often are the basis for 
the abuser and his family reinforcing the abuser’s life­
style.
Although only speculations can be made regarding the 
nature of aggressiveness, past research provides informa­
tion on possible consequences of aggressive behavior. 
Hollandsworth and Cooley (1978) found that the use of 
threats was less effective in gaining compliance in short­
term interactions and more likely to elicit greater anger. 
Hull and Schroeder (1979) reported that, although aggres­
sion did allow for attainment of goals, it elicited 
retaliatory and aggressive responses. Other researchers 
suggest that aggression may have negative consequences 
such as promoting anger and counterattack (Berkowitz,
1962; Hewes, 1975). Future research might incorporate 
these findings in further assessing aggressiveness and 
possible consequences of aggressive behavior on inter­
actions .
Concerning anxiety, abusers were not rated as 
different from nonabusers. However, they reported 
experiencing greater anxiety than nonabusers did. One
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speculation is that self-reported anxiety may he manifested 
in other behavior, e.g., aggressiveness. Future research 
is recommended to further clarify the nature of anxiety 
and the extent to which abusers' self-reported anxiety 
relates to the sex of the peer. In developing treatment 
programs, stress management strategies to assist abusers 
in identifying and dealing with anxiety may be useful.
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Frequencies for Subjects for 
Demographic and Other Information
Abusers Nonabusers
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Remarried - 1-2 years l






















Male Female Male Female
Mother's marital status
Married 9 9 16 14
Separated 0 0 0 0
Divorced 4 1 0 1
Remarried within last year 2 1 0 0
Remarried - 1-2 years 0 1 0 0
Remarried more than 2 years 1 3 0 1
Deceased 0 1 0 0
Father's age
30-39 years 5 5 3 3
40-49 6 8 8 12































Managers and owners of 
medium businesses, 
minor professionals 
Managers and owners of 
small businesses, 
semi-professionals 




















































Male Female Male Female
Mother's occupation
Executives, etc. 0 0 1 0
Managers and owners of 2 1 5 2
medium businesses, 
minor professionals
Managers and owners of 4 2 1 4
small businesses, 
semi-professionals
Clerical and sales 3 4 5 5
Semi-skilled and skilled 2 2 1 1
Housewife 5 6 3 4
Adult perceived as 
household head
Mother 7 4 1 4
Father 7 8 13 11
Both 1 2 1 1
Other 1 2 1 0
Adult perceived as 
disciplinarian
Mother 6 6 3 7
Father 7 8 10 6
Both 1 0 3 3
Other 2 2 0 0
Father-disciplinary method
Yelling 4 1 1 3
Curtailment of privileges 3 7 2 0
Physical punishment 1 1 1 1
Talking 8 7 12 12
Mother-disciplinary method
Yelling 7 4 4 8
Curtailment of privileges 2 2 3 0
Physical punishment 0 1 0 1
Talking 7 9 9 7
Legal problems
None 5 2 11 15Minor (truancy, traffic) 9 9 5 1









More than 6 suspensions
Prior mental health treatment 
None 
One time






























Consent Form for Adolescents
You are being asked to participate in a study of coping 
skills. We are interested in finding out how people deal 
with everyday situations involving other people. You will 
be asked to respond to statements about how you usually 
react to others. You will also be asked to give answers to 
situations presented in written form and prerecorded on a 
tape recorder. All tasks will take about 2-2£ hours total.
Any information that you provide is strictly confidential 
and will not be shared with any person not directly 
involved in this research. All information and the tape 
recording will be coded to insure your anonymity. Any 
results will be published in group summary form only so 
that your identity or identifying facts will not be 
revealed.
The principal benefit that participation in this study 
offers is an opportunity to contribute to a scientific 
study of coping skills. The principal risk involved is 
possible slight discomfort you may have in answering items. 
You may withdraw from the study at any time. (Included for 
hospitalized adolescents: Your participation in this study
in no way affects any services provided to you.)
If additional questions arise, please contact me, Patricia 
Aptaker, at (For hospitalized subjects, the name of the 
treatment unit was given. For control group: Department 
of Psychology, LSU, Baton Rouge, Louisiana).
I have read and understand the above summary for the study 
on coping skills. I am aware of benefits and possible 
risks and have been given the opportunity to ask questions. 
I agree to participate, with the knowledge that I may 




Consent Form for Parents of 
Hospitalized Adolescents
Your (son, daughter), ____________________________, is being
asked to participate in a study of coping skills. We are 
interested in finding out how people deal with everyday 
situations involving other people. Your child will be 
asked to respond to statements about how he or she usually 
reacts to others. He or she will also be asked to give 
answers to situations presented in written form and 
prerecorded on a tape recorder. All tasks will take 
about 2-2£ hours total.
Any information that your child provides is strictly 
confidential and will not be shared with any person not 
directly involved in this research. All information and 
the tape recording will.be coded to insure anonymity. Any 
results will be published in group summary form only so 
that your child's identity or identifying facts will not 
be revealed.
The principal benefit that participation in this investi­
gation offers is an opportunity to contribute to a 
scientific study on coping skills. The principal risk 
involved is possible slight discomfort he or she may have 
in answering items.
Your child's consent will be sought and he or she will be 
informed that participation in the study may be withdrawn 
at any time. You may withdraw your child from the study at 
any time. Your child's participation in this study in no 
way affects any services provided for him or her.
If additional questions arise, please contact me, Patricia 
Aptaker, at (the name of the treatment unit).
I have read and understand the above summary for the study 
on coping skills. I am aware of benefits and possible 
risks and have been given the opportunity to ask questions.
I give my permission for my (son, daughter), ______________ ,
to participate if he or she chooses, with the knowledge 







You and a male friend are at a movie together. Your friend 
asks you to change seats. You are sitting comfortably in 
an aisle seat and don't want to switch. He says, "I prefer 
the aisle seat. Won't you change with me?"
You are sitting outside at a park at lunchtime. You have 
brought just enough food and drink for yourself. A young 
woman who is your age and who you don't know approaches you 
and is asking you to share your lunch. You don't really 




A female friend you own age is asking you to help her move 
some boxes and furniture that afternoon. You've already 
made plans for the afternoon and would rather do what you 
planned. She says to you, "I could use your help. You 
wouldn't mind, would you?"
A female friend your age is asking to borrow a couple of 
albums of yours. You've only had the albums a few weeks 
and don't really want to loan them out. She says, "I 
really want to listen to them. Won't you loan them to 
me for a while?"
Familiar male peer:
A male friend your own age is asking you if he can borrow 
five dollars. You have the money but don't want to loan 
it to him. He says, "I'll pay you back as soon as I can.
I need the money. Won't you loan me the five dollars?"
A male friend your age borrowed your notes to catch up on 
classes he missed. He returned your notebook a week later 
than he said he would. Your friend is asking you again if 
he can borrow your notebook. You don't really want to loan 
it to him. He says, "I'm really behind. Come on, can't 




You are at school and a young woman your own age who you 
do not know approaches you. She is asking you to buy 
tickets to an activity that you are not. really interested 
in. She says, "I need to sell these tickets. Why don't 
you buy a couple?"
You have been waiting to be served at the counter of a 
local restaurant for 10 minutes. You are beginning to get 
impatient and have several people in front of you. A young 
woman your own age who you don't know walks up and is 
stepping in line in front of you. She says, "I'm really 
in a hurry. You don't mind if I go in front of you, do 
you?"
Unfamiliar male peer:
You are sitting at a restaurant and have finished your 
meal. A man your own age who you don't know asks you to 
watch his packages while he makes a telephone call. You 
are ready to go and don't really want to stay any longer.
He says, "I want to make a phone call. Would you watch 
these packages for me?"
You are arriving at a good concert for which you bought 
reserved tickets. You are at your seat and find a young 
man your own age who you don't know sitting in your seat.
He tells you that he has tickets for the seat next to him.
You notice that the view from his seat is partially blocked 
by a column. He says, "I want to sit here. Why don’t you
go ahead and sit in my seat?"
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APPENDIX D
Prerecorded instructions for role-playing condition:
You will be presented with ten real-life scenes that occur 
often involving other people. We are interested in what 
you say after the person in each scene speaks to you.
These are real-life situations. With each scene, we 
want you to imagine that you are right there and answer 
as though you are experiencing the scene. Remember, as 
you imagine that you are there, answer the person who 
speaks to you.
Prerecorded instructions before each scene:
Remember, as you imagine that you are there, answer the 
person who speaks to you.
Written instructions for the written responses:
The following are real-life situations involving others.
For each of them, please list all of the replies or answers 
that could be said to the person in the scene.
Written instructions presented with each scene:
Below, list all of the replies or answers that could be 
said to the person talking in the scene.
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APPENDIX E
Subject's scale for self-reported anxiety
Please show how uncomfortable or anxious you felt as you 
put yourself in this scene and answered the person who 
spoke to you.
Circle the number that 
anxiety you felt:
goes with how much discomfort 1








1 2 3 4 5
unqualified equivocal unqualified
compliance response noncompliance
1 = consent with no conditions.
' 2 = conditional compliance, e.g., "yes, but", "yes, if".
3 = question asking, with no indication of decision
statements.
4 = statement of resistance without clear refusal,
apologizing and taking responsibility.
5 = clear and strong refusal; usually use of "no".
Aggressiveness:
1_________ 2_____________ 3_____________ 4_____________ 5
1 = nonpunitive, nonthreatening, nonjudgmental, "I"
statements.
2 = implicit evaluative, use of profanity.
3 = explicit evaluative, direct name calling, etc.
4 = implicit threat, "or else" statements.




1_____________ 2_____________ 3_____________ 4_____________ 5
no moderate very
inflection inflection inflectional
1 = flat, unemotional tone of voice,
3 = moderate variations in pronounciation and volume.
5 = full and lively intonation appropriate to situation.
Number of speech disturbances:




Analysis of Variance Summary Table 
for Rathus Assertiveness Schedule
Source SS df MS F
Abuser 210.25 1 210.25 .40
Sex 506.25 1 506.25 . 33
Presentation Order 1482.25 1 1482.25 2.82
Abuser X Sex 1.00 1 1.00 .00
Abuser X Presentation 36. 00 1 36.00 .07
Sex X Presentation 1560.25 1 1560.25 2.97
Abuser X Sex X 
Presentation
729.00 1 729.00 1. 39
Error 29459.00 56 526.05
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APPENDIX F continued.
Analysis of Variance Summary Table for 
High School Self Expression Scale
Source SS df MS F
Abuser 1314.06 1 1314.06 2.92
Sex 370.56 1 370.56 . 82
Presentation Order 169.00 1 169.00 . 38
Abuser X Sex 14.06 1 14.06 .03
Abuser X Presentation 380.25 1 380,25 . 84
Sex X Presentation 1225.00 1 1225.00 2.72
Abuser X Sex X 
Presentation
49.00 1 49.00 .11
Error 25213.00 56 450.24
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APPENDIX E continued.
Analysis of Variance Summary Table for 
Polydrug Assessment Scale
Source SS df MS F-
Abuser 5643.77 1 5643.77 100.43**
Sex 4.52 1 4.52 .08
Presentation Order 102.52 1 102.52 1.82
Abuser X Sex 268.14 1 268.14 4.77*
Abuser X Presentation 74.39 1 74.39 1.32
Sex X Presentation 70.14 1 70.14 1.25
Abuser X Sex X 
Presentation
4. 52 1 4.52 .08
Error 3146.88 56 56.19
* p < .05
** p < .01
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APPENDIX F continued.
Analysis of Variance Summary Table for 
Assertiveness - Written Responses
Source 3S fit. MS F
Abuser .003 L .003 .00
Sex .97 1 .97 1 .62
Presentation .07 1 .07 . 11
Ab. X Sex , 004 . 004 . 94
Ab. X Pres. .09 1 .09 . 16
Sex X Pres. 1.96 1.96 3. 25
Ab. X Sex X Pres. . L0 1 . 10 , 16
Error (a) 33. 79 56 .60
Familiarity 2. G4 2.64 11.32-*
Target Sex 1.98 1 1.98 3.35-«
Fam. TSex . 71 1 . 71 2. 16
Ab. X Fam. . 57 . 57 2 . 53
Sex X ram. . 67 1 .67 3.'V0
Pres. X Fam. . 71 . 71 3. 10
Ab. X TSex .02 L .02 . 10
Sex X TSex 2 .62 1 2. 62 11.73-*
Pres. X TSex . 02 1 . 02 . 99
Ab . X Sex X Fam. . 02 1 .02 . 10
Ab. X Pres, X Fam. .00 1 .00 . 00
Sex X Pres. X Fam. . 38 . 33 1 . 72
Ab. X Sex X TSex .001 1 .oo: . 10
Ab . X Pres. X TSex .00 1 .00 . 00
Sex X Pres. X TSex . 32 1 . 32 3. 67
Ab. X TSux X Fam. .00 .00 .00
Sex X TSex X Fam. .05 . 05 90
Pres. X TSex a Fam. . 93 1 .93 4. 39*
Ab , X Sex a Pres. X Fam. 1. 14 1. 14 5. 99*
Ab. X Sex a Pres. X TSex .01 L .01 . 05
Ab . X Sex X Fam. X TSex . 09 4. .09 . 39
Sex a Pres, a TSex a Fam. . 002 . 003 . 01
Ail . A Pres, a TSex X Fam. .003 L .003 . 0 L
Ab. a Sex X Pres. X Fam. TSex. .01 .01 . 03
Error ib ; 37. 34 163 . 22
* < , 03
** p < .01
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Ab. X Sex 
Ab. X Pres.
Sex x Pres.








Ab. X TSex 
Sex X TSex 
Pres. X TSex 
Ab. X Sex X Fam.
Ab, X Pres. X Fam.
Sex X Pres. X Fam.
Ab. X Sex X TSex 
Ab . X Pres. X TSex 
Sex X Pres. X TSex 
Ab. X TSex X Fam.
Sex X TSex X Fam.
Pres. X TSex X Fam.
A b . X Sex X Pres. X Fam.
A b , X Sex X Pres. X TSex 
Ab. X Sex X Fam. X TSex 
Sex X Pres. X TSex X Fam.
Ab. X Pres. X TSex X Fam.
Ab. X Sex X Pres. X Fam. X TSex 
Error (b )
Written Responses
ss df ys F
2.26 1 2. 26 15.24
.43 1 2.66
. 05 1 .05 . 31
.08 1 .08 = o
.001 1 ,001. . 01
.07 1 .07 .46
.37 1 . 37 2. 49
S . 32 56 . 15
1. 16 1 1.16 12.77
5 . 37 1 5. 37 59.14'
.01 1 ,01 .07
.09 1 .09 1. 00
.03 1 . 03 . 34
.03 1 . 03 . 37
.59 1 . 59 6,45’
.87 1 .87 9.53’
. 002 A. . 002 . 02
.004 1 . 004 . 04
.02 1 . 04 . 22
.20 1 .20 2. IS
.22 1 n n 2.43
.01 1 .01 ■ . 1 r*
. 002 i .002 . 02
.01 A. .01 . 06
. 27 1 .27 2. 97
.00 1 .00 . 00
.01 1 . 01 .08
. 14 1 . 14 1.49
.30 x .30 3. 28
. 12 1 . 12 I. 26
. 003 1 .003 . 04
.02 1 .02 ■ . 27
15,25 168 .09
* p < .05
** p < .01
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Analysis of Variance Summary Table for 



















Ab. X Sex X Fam.
Ab. X Pres. X Fam.
Sex X Pres. X F am.
Ab. X Sex X TSex
Ab. X Pres. X TSex
Sex X Pres. X TSex
Ab. X TSex X Fam.
Sex X TSex X Fam .
Pres. X TSex; X F am.
Ab . X Sex X Pres. X Fam.
Ab. X Sex X Pres. X TSex
Ab . X Sex X Fam. X TSex
Sex X Pres . X TSex X Fam.
Ab . X Pres. X TSex X Fum.
Ab. X Sex X Pres, X Fam. X TSex
Error {b i
* jj < .05 
*' p < .01
3S M HS F
3. 14 l 58. 14 5. 26
.001 i .001 .00
3.60 l 18.60 1. 63
7. 19 57. 19 5.17
. 17 i . 17 .01
0. 64 i 40.64 3.08
.61 i . 61 . 33
9. 24 56 11. 06
2. 54 2. 54 3.63
2.54 I 2.54 3. 68
.61 1 . 61 .38
.25 1 .25 . 36
.01 1 .01 .01
.004 1 .004 .01
1.00 1 1.00 1. 45
1.64 1 1.64 2 . 38
.06 1 . 06 .09
.04 .04 . 05
.03 . 08 11
. 14 1 . 1 t . 20
. 63 1 . 86 . 96
. 001 1 . 001 . 00
2 . 44 2.44 3.53
. 19 1 . 19 . 23
.48 1 • 43 . 07
. 66 1 . 66 . 06
. 35 1 . 35 . 51
2 . 34 2.34 3. 39
.25 I .25 . 36
. 39 I . 33 . 57
.001 I .001 .00
1.64 I 1.64 2. 33
L6 . 11 168 . 69
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APPENDIX F continued.
Analysis of Variance Summary Table for 





Ab. X Sex 
Ab. X Pres.
Sex X Pres.








Ab. X TSex 
Sex X TSex 
Pres. X TSex 
Ab. X Sex X Fam.
Ab. X Pres. X rain.
Sex X Pres. X rain.
Ab. X Sex X TSex 
Ab. X Pres. X TSex 
Sex X Prss. X TSex 
Ab. X TSex X Fa'tn.
Sex X TSex X Fam.
Pres. X TSex X Fam.
Ab. X Sex X Pres. X Fam.
Ab. X Sex X Pros. X TSex 
Ab. X Sex X Fam. X TSex 
Sex X Pres. X TSex X Fam.
Ab. X Pres. X TSex X Fam.
Ab. X Sex X Pres. X Fam. X TSex 
Error ib)
* p < .05 
** p < .01
ss MS F
1. 98 t 1.98 1.32
2.25 l 2 ,25 1.50
. 12 l . 12 . 08
. 22 i .22 . 15
.39 i . 39 . 26
5.49 l 5.49 3.66
.25 . 25 . 17
34 , 14 56 1.50
15.26 I 15.26 26.32**
.00 1 .00 .00
4.65 4.65 3.02 * -
. 19 1 . 19 .33
.52 .52 . 39
1.27 1 1. 27 2. 18
.08 1 . 08 . 14
4. 79 I 4 . 79 3.25--
.71 I .71 1.23
.25 . 25 .43
.28 . 28 .49
. 25 1 . 25 .43
1.49 1 I .49 2. 56
. 47 1 . 47 .32
.02 . 02 .04
. 14 1 . 14 .2 1
.02 1 .02 . 04
. 33 . 38 1.52
. 35 1 . 35 . 61
. 10 1 . 10 , 1 7
. 32 I 32 . 55
. 32 . 32 . 55
. 12 1 12 . 20
1.06 1 1.06 1 . 33
97.41 168 . 5a
75
APPENDIX F continued.
Analysis of Variance Summary Table for 
Aggressiveness - Role-Played Responses
Source SS d f ■ MS F
Abuser 2.16 1 2 . 16 7.91-
Sex 1.27 1 1. 27 4 .64 *
Presentation .001 1 .001 .00
Ab. X Sex 1.34 L 1.34 4 . 90 ■
Ab. X Pres. , 14 1 . 14 . 52
Sex X Pres. .22 1 .22 .31
Ab. X Sex X Pres. .25 1 .25 .92 '
Error (a) 15.27 56 .27
Familiarity . 12 1 . 12 . 59
Target Sex 3.52 1 3. 52 17.65*
Fam. X TSex .01 1 ,01 .04
Ab. X Fam. 1. 13 1 1.13 5.67-
Sex x Fam. .05 1 .05 . 24
Pres. X Fam. .02 .02 .08
A b . X TSex . 43 . 43 2 . 16
Sex X TSex . 38 1 . 38 4.41*
Pres. X TSe x . 05 L . 05 .24
A b . X Sex X Fara. 1. 13 i 1 . 13 5.67 *
A b . X Pres. X Fam. .52 I .52 2 . 59
Sex X Pres. X Fam. . 06 1 .06 . 31
A b . X Sex X TSex . 43 . 43 2 . 16
A b . X Pres. X TSex . 19 I 19 .96
Sex X Pres. X TSex . 12 . 12 . 59
Ab. X TSex X Fam. .02 L .02 .OS
Sex X TSex X ram. .001 . 001 .00
Pres. X "Sex X Fam. . 56 I . 56 2. 32
Ab. X Sex X Pres. X Fam. .01 1 . 01 . 04
Ab. X Sex X Pres. X TSex .06 1 .06 . 3 1
Ab. X Sex X Fam. X TSex .32 L . 32 1. 59
Sex X Pres. X TSex X Fam. .04 I .04 . 18
Ab. X Pres. X TSex X Fam. . 08 L .03 . 40
Ab. X Sex X Pres. X Fam. ! TSex .28 1 .23 1. 12
Error t b > 33.46 163 . 20
* p < .05 
"* p < .01
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APPENDIX F continued.
Analysis of Variance Summary Table for 
Self-Reported Anxiety - Role-Played Responses
Source SS dI ys 1
Abuser 12.92 1 12.92 5.75*
Sex .94 1 .94 . 42
Presentation 11.62 1 11.62 5. 17-
Ab. X Sex .02 1 .02 .01
Ab. X Pres. .08 I .08 , 04
Sex X Pres. 1.06 i 1.06 .47
Ab. X Sex X Pres. 3.40 1 3.40 1.51
Error (ij 125.76 56 2.25
Familiarity 2.54 1 2.54 7,55 *
Target Sex 1.48 1 1.43 4.41*
Fam. X TSex .94 1 .94 2.79
Ab, X Fam. .02 I .02 .07
Sex X Fam. .05 1 .05 . 14
Pres. X Fam. .08 1 .08 .24
Ab. X TSex 1.34 1 1. 34 3.97*
Sex X TSex .001 1 .001 .00
Pres. X TSex 2.95 L 2.95 3. 73*
Ab. X Sex X Fam. .001 1 .001 .00
Ab. X Pres. X Fam. 1.06 1 1.06 3. 16
Sex X Pres. X Fam. .22 1 .22 . 35
Ab. X Sex X TSex .52 1 .32 2. 44
Ab. X Pres. X TSex .35 1 . 35 1.05
Sex X Pres. X TSex 1. 19 1 L. 19 3 . 5 6
Ab. X TSex X Fam. .23 1 .23 . 54
Sex X TSex X Fam. . 43 .43 1 .28
Pres, X TSex X Fam. .94 1 .94 2. 79
Ab. X Sex X Pres. X Fam. . 52 1 .52 1 .54
Ab. X Sex X Pres. X TSex .001 I . 001 .00
Ab. X Sex X Fam. X TSex ,0L I .01 .03
Sex X Pres. X TSex X Fam. .31 1 .61 1.31
Ab. X Pres. X TSex X Fam. .05 . 05 . 14
Ab. X Sex X Pres, a Fam. a TSex .52 1 . 52 1.54
Error (bj 56. 52 168 . 34
* P < .05
** P < .0L
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APPENDIX F continued.
Analysis of Variance Summary Table for 
Rated Anxiety - Role-Played Responses
Source ss di MS r
Abuser .08 1 .08 I. 10
Sex .21 1 .21 2 .94
Presen ca.ci.on .02 1 .02 .25
Ab . X Sex .06 1 .06 . 38
Ab. X Pres, . 10 1 . 10 I. 37
Sex X Pres. .07 1 .07 .95
Ab. X Sex X Pres. . 14 1 . 14 1.92
Error {a) 3.95 56 .07
Familiarity . 14 1 . 14 7. 16*
Target Sex .12 1 .12 6. 10*
Fam. X TSex .04 1 .04 2 . 32
Ab. X Fam. .04 1 .04 2.31
Sex X Fam. .03 1 .03 I. 50
Pres. X Fam. .00 1 .00 . 00
Ab. X TSex . 00 1 . 00 . 00
Sex X TSex .01 1 .01 . 41
Pres. X TSex .02 1 .02 1.05
Ab . X Sex X Fam. .004 .004 .21
Ab, X Pres, X Fam. .06 1 .06 3. 17
Sex X Pres. X Fam. . 18 1 . 13 9. 49*
Ab. X Sex X TSex .03 I .03 1.52
Ab. X Pres. X TSex .00 .00 . 02
Sex X Pres. X TSex .01 1 .01 . 17
Ab. X TSex X "am. .01 1 .01 . -37
Sex X TSex X Fam. .003 1 .003 . 15
Pres. X TSex X Fam. .01 I .01 . 67
A b . X Sex X Pres. X Fam. .001 . 001 . 06
A b . X Sex X Pres. X TSex .08 1 .08 4. 13'
Ab. X Sex X Fam. X TSex .001 1 .001 .06
Sex X Pres. X TSex X ram. . 05 L . 05 2. 10
Ab. X Pres. X TSex X Fam. .02 L .02 L . 10
Ab. X Sex X Pres. X Fam. X TSex .002 1 .002 . 15
Error f b > 3. 17 188 . 02
* p < . 0 5  
' *  p < . 0 :
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APPENDIX F continued. 
Analysis of Variance Summary Table for
Affect - Role-Played Responses
Source ss df MS F
Abuser 1.00 1 L . 00 1.08
Sex .35 1 . 35 .38
Presentation 7.39 1 7. 39 7.98**
Ab. X Sex 1.27 1 1.27 1. 37
Ab. X Pres. . 10 1 . 10 . 11
Sex X Pres. 1.06 1 1.06 1. 15
Ab. X Sex X Pres. . 14 1 . 14 . 15
Error (a) 51.37 56 .93
Familiarity 1.98 1 1.98 13.61**
Target Sex 1.34 1 1.34 12.53**
Fam, X TSex 1. 34 1 1.34 12.58-*
Ab. X Fam. . 32 1 . 32 2,98
Sex X Fam, .02 .02 .23
Pres . X Fam, .05 1 .05 . 45
Ab. X TSex .004 1 .004 .04
Sex X TSex .52 1 .52 4 . 36*
Pres. X TSex . 22 1 . 22 2. 07
Ab. X Sex X ram. .04 . 04 .33
Ab. X Pres. X Fam. . 06 .06 . 59
Sex X Pres. X Fam. .02 1 . 02 °3
Ab. X Sex X TSex . 14 1 . 14 1 . 32
A b . X Pres. X TSex .02 1 .02 . 15
Sex X Pres. X TSex .08 1 . 03 . 74
Ab. X TSex X Fam. . 19 i . 19 1. 30
Sex X TSex X ram. .23 1 . 23 2.66
Pres. X TSex X Fam. .02 . 02 . 23
Ab. X Sex X Pres. X Fam. . 19 L . 19 1 . 30
Ab. X Sex X Pres. X TSex .06 1 .06 .59
Ab. X Sex X ram. X TSex .02 1 .02 . 15
Sex X Pres. X TSex X Fam. . 17 . 17 1. 55
Ab. X Pres. X TSex X ram. . 14 . 14 1. 32
Ab. X Sex X Pres, X Fun. X TSex -25 .25 2. 35
Error {b ) 17.35 168 . 11
■ p < . Oo
■* p < .01
APPENDIX G
Correlation Coefficients of Measured Variables
1. HAS
2 . PAS .09
3. IlSSES .54** -.06
<1. Written -.06 -.01 .13
assert ion
5. Wrvlien .02 .51+* -.12 .10
aggression
6. Number of -.15 -.21 -.05 -.35++ -.11
responses
7. Role-playing .08 .19 .29* .55+* .09 -.24
assort ion
8. Hole-playing .01 .29* .12 .09 .54*+ -.29* .16
aggress ion
9. Sol r-repoi-Led -.13 .09 -.10 .06 .11 -.16 ,01 .07
anxiety
10. !t«l.ud anxiety -.19 .05 -.30+ -.04 -.09 .01 -.16 -.06 .18
11. At'feet. -.07 -.12 .09 .22 .17 .31+ .17 .17 -.07
+ l» < .05






Means for Significant Abuser X Sex X 
Familiarity X Presentation Order for - 






























Means for Significant Abuser X Sex X 
Target Sex X Presentation Order for 






Female Male Female Male
.28 .05 .07 .12
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